A, Ralph Mollis, Secretary of State

Stare of Rhode Island Comporations Diviston
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, Rf 02904-2615
fice of e 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007 n
Flling Perlod: September 1 - November 1 « Filing Fee: $50.00 pt")
In accordance with R.1.G.1.. 7-16-66 (d), each limited liability company failing or refusing o file its annual report within thirty (30) days after the time prescribed by law | G’

(R.AG.L 7-16-66 (b&e}) is subject to a penalty fee of $25.00,

1. 13 No. 2. Exact name of the limited Hability company
159126 Eastern Massachusstts Real Estate, LLC
3. Sture of Formation 4. Brigf descriprion of the character of the business which Is actually conducted in Rbode island
DELAWARE Real Estate Broker
5. Principai office address . City Stare - Zip
18 Commerce Way, Suite 6000 Woburn MA 01801
6. MAILING ADDEESS OF LIMITED LIABIEITY COMPANY AND NAME Gi TITLE OF CONTACY PERSON:
Coniact Name § Conitact Title . R
Cory Lehman : License Specilalist
Street Address ) ) s Ciy Sate Zip
One Meridian Crossings, Suite 100 ! Minneapolis MN 55423
7. NAME AND ADDRESS OF EACH M
M i .
“FERR B . Bearden ;Mma3$fa M. Bricer
Street Address . ) i Street Address
2021 Spring Road, Suite 300 ! 4 Walnut Grove
Ctty State Zip P Ciy State 2ip
Oak Brook IL 60523 i Horsham FA 19044
-;1’};-’;;&;;:;“.’""; -------------- rasssaslracnnanne tevrrumununvevessrlsneanunasensrInERARRanaNRanan g-;[;-';;éle;l;\;ac;nle-l-l'lloocnqoococcoo.‘..-oooob".l-lui ---------------- 0‘..'-? ------------- Aansnean
James G. Jones : ;o
- (sl
Street Address . : Street Address A
8400 Normandale Lake Blvd, Suite 250 3 2
+ I
City State Zip i Gy State i
Minneapolis MN 55437 : -
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reqoire| filing of Form 643 - R1.G.J. 7-16-11 by
Agent Mame Address LA
CORPORATION SERVICE COMPANY cu
Address Ciry Zip - v,
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888. Q ;

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this repor,

including any accompanying schedules and statements, and that all statements,
I ItE B contained hergin.ar and correct.
2B e v lid

Check Na.
Signature of Authorized Person Date
By .~ ,
- Erika Johsnon
FOR SHRURETAKY OF STATE LISE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



